A -year-old Japanese man with diabetes mellitus (DM) since years of age, was hospitalized due to warmth, swelling, and pain in both the lower left thigh and right wrist, and immobility. Although he had been on insulin therapy for years, glycemic control was poor and he had developed diabetic retinopathy. For the preceding month, he had also been treated for diabetic foot gangrene involving the fifth toe of the right foot. Following hospitalization, microbiologic cultures of blood and pus from the posterior left thigh were positive for group A -hemolytic Streptococcus. Empirical administration of penicillin G, clindamycin, vancomycin and -globulin proved ineffective and he developed necrotizing fasciitis, psoas abscess, and infectious spondylitis in the clinical course of streptococcal toxic shock-like syndrome STSS . To treat STSS in this diabetic patient, general physicians of the Division of General Medicine worked in close coordination with specialists from emergency medicine, endocrinology, dermatology, orthopedics, and intensive care. We consider the following three factors to have been important in the successful management of this patient. The first factor was the interprofessional work among general physicians, specialists and other healthcare professionals. The second factor was the switch in antibacterial treatment to appropriate antibiotics. The third factor was the targeting of blood glucose levels to approximately mg/dL. Thus, despite this very serious life-threatening illness, our patient was able to regain his ability to walk independently and was discharged on hospital day .

